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Conclusion: The addition of intramuscular 80 mg of gentamycin was
beneﬁcial in improving the efﬁcacy of ﬂuoroquinolone and reducing the
post TRUS biopsy infection rate. Gentamycin is relatively inexpensive and
readily available in daily practice and has good compliance for patient use.
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Purpose: This study was done to compare infectious complications be-
tween patients with and without a set protocol for prostate biopsy.
Materials and Methods: Patients whom underwent prostate biopsy at our
hospital from 2001 to 2012 were ﬁrst identiﬁed. Two different groups of
patients were then selected from two different years. The cut-off year was
2007, which we started to implement a standardized protocol for prostate
biopsy. Patient group without set protocol was collected from January
2001 to December 2001. Patient group with set protocol was collected
from January 2012 to December 2012.
Results: A total of 246 patients were selected from 2 years. Ninety-two
patients were collected from January to December 2001 (without set
protocol). One hundred ﬁfty-four patients were collected from January to
December 2012 (with set protocol). In the ﬁrst group, the infectious
complication rate was 10.75% (10 out of 93 While in the second group, the
infection rate was 1.3% (2 out of 154). All the minor complications (such as
hematuria, hematospermia, dysuria, etc) were self-resolving within 1
month. Most infectious complications were all managed during OPD hours
with oral antibiotics. Only 1 patient required hospitalization (from 2001).
All the positive culture results did not reveal any resistant strain species.
Conclusion: Theminor complications were similar in both group andwere
all self-resolving. Infectious complications were more prevalent in the
group without set protocol. Adequate peri-op preparation and post-op
antibiotics regimens appears to be helpful in prevention of infectious
complications.
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Purpose: Periurethral abscess is a life-threatening infection of the male
urethra and periurethral tissues. The standard treatment consists of im-
mediate suprapubic urinary drainage and wide debridement. Owing to the
further improvement of antibiotics and surgical technique, alternative
treamtment method might be considered.
Materials and Methods: This report is to present a rare case with peri-
urethral abscess. A 62 year-old male suffered from fever, chillness, dysuria,
scrotum uncomfortable, frequency, and urgency for weeks. The following
CT showed the lesion of periuretral abscess.
Results: The suprapubic tube cystostomy combined with transurethral
endoscopic incision were done smoothly. After 7 days of antibiotics
treatment, he discharged from our hospital and there was no recurrent for
more than two years.
Conclusion:We present a case of periurethral abscess, which was treated
with transurethral endoscopic incision successfully. In a review of the
published literatures, antibiotics using was necessary and open debride-
ment was suggested to prevent this life-threatening infection. Debride-
ment need more time and cost to treat it and always made patient
uncomfortable. By using transurethral endoscopic drainage, treatment ofperiurethral abscess is much easier and made patient more satisfactory
about the result.Podium-11
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Purpose: Radical nephrectomywith or without thrombectomy, and partial
nephrectomy for highly selected cases, could be a curative treatment for
patients with locally advanced renal cell carcinoma (RCC). However, few
prognostic factors have been proposed in such patient group. In the pre-
sent study, we investigated the possible predictive factors for recurrence
after curative surgery for locally advanced RCC
Materials and Methods: Patients with RCC staged T3 or higher without
distal metastasis receiving partial or radical nephrectomy with or
without thrombectomy in our institute from April 1st 2005 to October
31st 2013 were retrospectively reviewed. Preoperative data including
risk groups based on MSKCC and Heng models, as well as surgical and
pathologic characteristics were correlated to local-recurrence-free,
metastasis-free, and disease-free survival respectively. Kaplan-Meier
survival curve and forward stepwise analysis test were used for statis-
tical analysis.
Results: A total of 159 patients (110 were males) were included. Mean
age at surgery was 62.2± 15.3 years. Other demographic data were
shown in the Table. Mean duration of follow-up was 37.9± 27.9 months.
Local recurrence was noticed in 17 (10.7%), and distal metastases
developed in 37 (23.3%). 119 (74.8%) remained disease free. Muscular
branch but no renal vein involvement by RCC was noticed in 21 patients
undergoing partial nephrectomy, and only one developed local
recurrence.
Stage higher than pT3a, papillary cell type, higher Fuhrman grade, and
poorer Heng's risk group were associated with shorter local-recurrence-
free, metastasis-free, and disease-free intervals on univariate analysis.
Poorer MSKCC risk group and thrombocytosis were related to shorter
metastasis-free (p ¼ 0.0001 and p ¼ 0.006 respectively) and disease-free
(p ¼ 0.0001 and p ¼ 0.002 respectively) but not local-recurrence-free in-
tervals intervals. Excess serum alkaline phosphatase was associated with
shorter local-recurrence-free interval (p ¼ 0.032) only. Other factors
including body mass index, blood type, neutrophil-to-lymphocyte ratio,
blood transfusion, surgical methods, or positive surgical margin were
failed to show any association.
On multivariate analysis, only Heng's risk group and Fuhrman grade had sig-
niﬁcant associationwith local-recurrence-free (p ¼ 0.001, 95% IC 3.9 e 146.8;
p¼ 0.021, 95% CI 1.5e 88.6, respectively), metastasis-free (p¼ 0.0001, 95% CI
8.8e120.5;p¼ 0.001, 95%CI1.8e 11.4, respectively), anddisease-free survival
(p ¼ 0.0001, 95% CI 12.8 e 210.3; p ¼ 0.001, 95% CI 1.9 e 11.8, respectively).
Conclusion: In patients with locally advanced RCC, Fuhrman grade and
Heng's risk group could predict local or distal recurrence after curative
surgery. For those undergoing partial nephrectomy, muscular branch
involvement could not be a predictive factor.
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